Abstract
INTRODUCTION

Occupational stress
Most words that define stress are expressed in "negative" terms -"stress" is perceived as something bad or undesirable. For example, words or phrases such as "depression", "feeling of lack of control," "solicitation" "migraine headache", "pressure of time", "panic attacks", "anxiety" and "trouble sleeping" are commonly used to express what stress means to us personally. In general, stress is considered as a negative experience for the individual (Cooper, Sutherland and Weinberg, 2010; Mark & Smith, 2008; Ogden, 2007; Reuter, & Schwarzer, 2009; Spector, 2008) . The list usually contains expressions or words that describe symptoms of exposure to a stressful situation -that is, people describe stress as "anxiety", "being depressed" or having headaches or panic attacks.. Therefore, stress is described in terms of a model approach for stress management "based response" (Cooper, Sutherland and Weinberg, 2010; Kompier & Taris, 2005) . Occupational stress is fast becoming one of the most important topics of concern both in terms of organizational environment and in terms of health (Zeidner, 2005) . The concern about the implications of stress at work reflected in literature is increasingly richer on occupational stress and promoting stress management programs. Lazarus and Folkman (1984) , after the explosion cognitive theories, focused on the assessment and identification of stress, both in general and in the workplace. Thus, they developed a new definition of stress that changed perceptions about how stress occurs and how to intervene against it. Stress from the perspective of Lazarus and Folkman (1984) is an average of individual capacity and resources and interaction with the environment. This approach has been called "transactional theory of stress." Recently, psychological well-being () (Ryff & Keyes, 1995) has been studied in organizational context and settings. The findings of these research were encouraging, showing that psychological well-being is positively related to work performance and important organizational attitudes and behaviors such as job satisfaction, organizational commitment and negatively related to counterproductive work behaviour and absenteeism. As a consequence, it is important to study psychological well-being in the context of IT& C companies in order to establish what kind of relationship exists between psychological well-being and organizational behaviors.
Pain perception
According to the IASP (International Association for the Study of Pain) pain is defined as "unpleasant sensory and emotional experience, caused or related to actual or potential tissue damage or described in terms that refers to such injuries." Being a perception, therefore a mental interpret, pain is related to the previous experience of the individual. A known understood sensation, can not be described by an individual as pain and not so by another, who feels for the first time, which does not know the meaning. Weddel specific model theory, says there is no specific ways of perceiving pain, it is achieved by intense stimulation of non-specific receptors. Mateescu & Chraif (2015) conducted a study regarding the relationship between job satisfaction, occupational stress and coping mechanism in educational and technical organizations, Chraif & Dumitru (2015) were interested to study the difference between motivation for competition and motivation from individual goals, and Aniței, Chraif & Ioniță (2015) investigated gender differences in workload and self-perceived burnout in a multinational company from Bucharest.
Study aim
The present study was conducted to highlight possible bivariate correlations between variables measuring a linear regression model possible geared towards service quality. The objectives are:
• 
METHOD
Participants
Subjects / participants are a number of 35 IT employees from a multinational company in Bucharest, 33 males and two females, aged between 25 and 45 years (mean = 35.86; standard deviation = 6.41).
Measures
• Stress Scale adapted from Pitariu's "CAPES" stress questionnaire (2008) 
items). Each item has seven possibilities responses (1 = terrible to 7 = wonderful). In the process of building the instrument, Flanagan did not report internal consistency coefficient, but one has been calculated, after the first 240 subjects were tested, a Cronbach alpha coefficient was reported = .82 and test-retest reliability (r = 0.84). High scores indicate higher quality of life. • Ryff's Pychological well-being scale contains 42 items with six response options (1 = strong disagree, 6
= strong agree) (Ryff & Keyes, 1995 (Schuhfried 2012) This questionnaire uses the four scales measuring pain that comply with certain treatments for the latter. These scales are: -avoidance (avoid), activity (activity), social support (social assistance), cognitive control (cognitive control) The first three scales are based on the theory of learning with effect on pain perception, related to the experience of the person in question to negative intensified withdrawal (to put an end to a serious condition by withdrawal), positive arming (the return to the important people to share a close relationship with the patient) that eventually may be reduced to the challenge.
Cognitive control scale refers to relaxation skills using imagination and personal mental experiments instruction The test is presented as a 29-item questionnaire. Test duration is approximately 3-5 minutes. Alpha coefficients (internal consistency, after Cronbach) were calculated for all four subtests. Depending on the sample scale they have a margin of error of between rtt = .68 and rtt = .84.
• Quality customer service by IT employees scale with 14 items on Likert scale from 1 to 5
Procedure
Participants were applied questionnaires after reading the informed consent and signing the informed consent form. They were told they could leave whenever they wanted. The training was objective and identical for all participants in the research. .957 .878 *. Correlation is significant at the 0.05 level (2-tailed). **. Correlation is significant at the 0.01 level (2-tailed). (2-tailed) .001 .957 *. Correlation is significant at the 0.05 level (2-tailed). **. Correlation is significant at the 0.01 level (2-tailed).
RESULTS.
There is a statistically significant and positive correlation between the variables: cognitive control and positive relationship (r = 0.681; p <0.01); personal development and positive relationship (r = 0.563; p <0.05); cognitive control and the meaning of life (r = 0.617; p <0.01); cognitive control and self-acceptance (r = 0.524; p <0.05); personal development and self-acceptance (r = 0.639; p <0.05). There is a statistically significant negative correlation between the level of autonomy of the subjects and quality of services (r = -0.494; p <0.05). There is a statistically significant and positive correlation between the variables: positive relationship and control (r = 0.681; p <0.01); positive relationships and the meaning of life (r = 0.545; p <0.05); positive relationships and self-acceptance (r = 0.820; p <0.01).
In Table 1 we can see there is a statistically significant and positive correlation between the variables: quality of services and quality of life (r = 0.616; p <0.01); quality of life and the meaning of life (r = 0.545; p <0.05); quality of life and avoidance (r = 0.560; p <0.05). In table 9 there is observed a statistically significant and positive correlation between the variables: cognitive control and autonomy (r = 0.476; p <0.05); and engaging and cognitive control (r = 0.723; p <0.01). In Table 2 there is a statistically significant negative correlation between variables: quality of service and autonomy (r = -0.494; p <0.05); positive and statistically significant relationship between service quality and quality of life variables (r = -0.610; p <0.05); positive and statistically significant relationship between service quality and avoidance variables (r = 0.560; p <0.05);
